[ 4

»

FORMD o =

o 05051324
NOTICE OF SALE OF SECURITIES . ,
o o PURSUANT TO REGULATION D, [ Pretix - Serial | |
, | Z - SECTION 4(6), AND/OR. - AN
| g g a 5 0(0 UNIFORM LIMITED OFFERING EXEMPTION | . °“|‘E f‘E?E"iED
‘Name of Offering (O check il this is 2n amendment and name has changed. 2nd indicate change.) -

Cambridge Hanover Value Added Fund II, L.P. S B : - ' //;\
Filing Under (Check box(es) that apply): 0 Rule 504 [ Rule 505 (3 Rule 506 O Section 4(6) O ULOE &
Type of Filing: - @ New Filing 0. Amendment . | a g HEOENE
- A o A. BASIC IDENTIFICATION DATA : a1
1. Enter the information requested about the issuer L ' g hvn L
Name of lssuer - (L) check if this is an amendment and name has changed, and indicate ¢change.) NN
Canmbridge -Hanover Value Added Fund II, L.P. - | N
Address of Exccutive Offices " (Number and Street, City, State, Zip Code) | Telephone Number (Including Area‘GBg’e) Ve

c/o- Cambridge Hanover, 65 Locust Avenue, New Canaan, CT 06840 - (203) 966-9733\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) Y%
(if different from Executive Offices) ' o : , ' \ )

Bricf Description of Business. mp o pa_trtnérship will acquire direct or indirect intérests
in industrial_property,'operaté; finance and dispose of such property, and.
carry on any other -activity necessary in connection therewith. co

“Type of Business Organization

] d .. . N . ' . -hc%f‘»_,\
O corporation A & limited pa.rtncrs}up. already formeq O other (please specify): PR@V&“SSE‘D
O business trast’ -~ DO limited partnership, to be formed o i
' 4 - Month _ Year | " APR 72505,
Actual or Estimated Date of Incorporation or Organization: M EL-E—] B Actual O Estimated - ;/;;H@wﬁ@m“
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ,&EWANCN
R ' CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS . =

Federal: . . S . ' .
. Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). ‘ ' : ‘ _ oo

When To File: A netice must be filed no later than IS days after the first sale of sccurities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comrission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received atthat address afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures. * _

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and of! fer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts
A and B. Part E and the Appendix nced not be filed with the SEC. ‘ -

Filing Fee: There is no federal filing fee. N ‘ ' ’ ‘ N L//\/\

ﬁ‘(;i:e;aoticc ‘shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in lhosg,statu
. that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precond ition to the claim for lhe_ cxemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitules a part of this notice and must be completed. . .

ATTENTIO ' : :
Failure to file notice in the appropriate states will not resu” in a loss of the federal exemptlon. Conversely,

fallure to flle the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption Is predicated on the filing of a federal notice. '

Potential persons who are to respond to the coliection of Information

contained in this lorm are not required to respond uniess the form displays SEC 1972 (7-00) 1 of 8
a currentlv valid OMB control number. .- . .




A. BASIC IDENTIFICATION DATA
2. Enter the information requcstcd for the following: ‘

. Tadn promoter of the issuer, if the issuer has been orgamzcd wnhm the past five years;

« Each bencficial owner having the power to vole or dlsposc. or direct the vote or dlsposmon of 10% or more of a class of cquny

securities of the issuer;

» Each exccutive officer and dnrector of corporale lssuers and of corporate general and managmg panncrs of partnership issuers: and

* Each general and managing partner of partnership i issuers.

Check Box(es) that Apply: & Promoter O Beneficial Owner O Executive Officer 0 Dii’ectqir 0 General and/or

‘Managing .Partner .

Full Némc (Last name first, if i‘ndividual)
Garrity, Jon‘athan P.

Business or Residence Address - (Number and Street, City, State, Zip Code)
‘¢/0 Cambridge Hanover, 65. I_ocust Avenue,- New Canaan, CT 06840

Check Box(es) that Apply: O P:omoxer ’El Bcncﬂua.l Osmer - [ Executive Gfficer O Director (8 General and/or-
. . _ . g . Managing Partner

Full Name (Last name ﬁrst. if iﬁdivi’duab' g
CH Value Added Fund II,

Business or Residence Address  (Number and ercct C:ty. State. Zip Code) ' '
c/0 Cambrldge Hanover, 65 Locust Avenue, New Canaan, CT 06840

Check Box(es) that Apply: O Promoter O Beneficial Owner (O Executive Officer [ Director D General and/or
) ’ ’ : Managing Partner. .

Full Name (Last name first, if individual)

' Business or Residence Address (Number and Sireet, City, State, Zip Code)

D Execuﬁvc Of'ﬁc:r 0 Directot D General and/ot
: st Managmg Partper

Check Box(es) that Apply: O Promoter  (J Beneficial Owner D Executive Offices . O Du'ector ‘D General and/or
- - Managmg Partner

Fﬁll Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ‘O Promotr DO Bcocﬁdai Ownper D Executive Ofﬁcet 0O Director 0O: Gcneral andlor ‘
) Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: O Promofer 'O Beneficial Owner O Executive Officer O Director D“General and/or
. ' : : . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies ol‘ this shaet, as necessary)
: 20f8




'« 'B. INFORMATION:ABOUT OFFERING ..:,

o y : . ’ . v No
1. Has the issuer sold, or does the issuer intend to sell, to non-aecredited investors in this offering?. ................. a
Answer also in Appendix, Column 2, if filing under ULOE. s
2. What is the minimum investment that will be accepted from any individual? ....oo.oi. i iinin ciiiieeieannnnss s 25,000
5 AN Ye No
3. Does the offering permit joint ownership of a single unit? ... ..ot iiiiiiiiiiiniin it iiiits crr e ennennns . g
4. Enter the ihforma(ion'rcqucsted f‘or.cach. person who has been 6r will be paid or given, directly or indircctly, any commis- - ‘
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wiith a state or states,
list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated perso ms of such a broker
~ or dealer, you may set forth the mfor'mation for that broker or dealer only.. o . o '
Full Name (Last name first, if individual) ‘
. No commission or similar renumeration was paid.
~ Business or Residence Address (Number and Street, City, State, Zip Code)
. Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
. (Check "A]leales"‘orchcckin'dividuaJSr.atcs)f.‘ ..................... B o | All States
" [AL] [AK]} ° [AZ] (AR} [CA] ([CO] [CT] |[DE] [DC) [(FL] [GA)  [HI] [ID]
iy "[IN| L1A] [KS]- [KY] [LA] [ME] (MD] . [MA) [MI] [MN}  [MS]  [MO]
(MT} [NE]  [NV] [NH] [NJ] (NM] [NY] [NC] (ND]" [OH] [OK] ' [OR] [PA]
. [RI}] [sC] [SD]} ITN]  [TX] [UT] (VT] [VA] (WAl [WV] (Wi} [wy] [PR]"
" Full Name (Last name first, if indi\dd\i:ﬂ) ’ '
_ Business or Residence Address (Number and Sueet, City, State, Zip Code)
' ‘Narﬁe of Associated Broker or Dealer
. States in Which Pe.rsori Listed Has Solicited or Intends to Solicit Purchasers .
(Check **All States" or check individual States) - Ciaeneerieenaan O All States -
(AL} (AK] - [AZ] (AR} [CA] [CO|" (CT}] [DE) (DC] [FLl [GA] [Hl] [ID]
{1IL) (IN] (1Al . [KS] [KY] [LA] [ME] (MD}  [MA}. [MI] (MN] [MS])  [MO}
IMT] {NE] (NV] _[NH] [NJ}  [NM] [NY] [NC] - [ND] [OH}]  [OK] [OR] [PA]
(RI] ~(SC] - ISD] (TN} [TX] [UT] (VT] . ([VA] [WA] [WV] (wil  (wY] (PR]
Full Name (Last name first, if individual) ' ' - :
Business or Res;id'encé Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “*All Siates’ or check individual States) ........................ O All States
[AL]) [AK] [AZ] [AR] . [CA] [CO] (CT] (DE} [DC] (FL) [GA] - (HI]) [ID]
{1IL)  [IN} [1A) [KS) [KY] [LA}] [ME) [MD] ([MA] [MI] [MN] [MS) . [MO]
(MT}] [NE] [NY] [NH]  [NJ]- [NM]  [NY] ([NC] (ND] [OH]  ([OK] '[OR}] (PA] .
[RI}] [SC}] [SD]  [TN} ([TX] [UT] [VT] [VA] (WA] [WV] (Wi} (WY} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) '
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C.. OFFER!NG PRICE, NUMBER' OF. INVESTORS EX«PENS}BAND USE OF . PROCEH)S

Emcr thc aggregate of fcnng pncc of securities included in this ot‘fcnng and the total amount
alfe2dy sold. Enter **0"" if answer is “*none”’ or *‘zero0."* If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the sécurities offered for cxchanse

. and already cxchangcd.

Aggfcgate .

Amount Already

*See'Schedule A attached

4 of 8

Type of Security Offering Price Sold
Debt ....... Ceeerean. s O S s___—=0- s___—0-
EQUItY. . oiveerennnns AU T S s R $ 0 s 0-
O Common O Preferred o
Convertible Securities (mcludmg warrams) ................................ S A -0- s -0-
Partnership [ I RSN veeees 3 -0- S__ ~0-_
© Other (Specify Class A lelted Partnerslqjip. .1.n1_:53_1;es_1.:_s ..... ¢15,000, OOO‘s
'I‘ot‘a.l.‘.........'...".‘....‘ ................ i, e PO '315’0‘00’000.5
. Answer‘also' in Appcndix. Column 3, if filing under ULOE. v A
. Enter the number of accrcducd a.nd non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
~ cate the number of persons who have purchased securities and the agsrcgatc dollar amount of their
_purchases on the total lmes Entcr **0"" if answer is *‘none’’ or ‘‘zero.’ o Aggregate
: Number - Dollar Amount -
Investors of Purchases
'Accredized Investors ......... N SN —0- s_—0-
Non-accreducd IRVEStOTS oot vttt e e ereceiasens =0- s —0-
Tota] (for l'hngs undcr Rule 504 only) ........................ e teeeanees . =0- s_—-0-
' Answer also in Appcndxx. Column 4, if filing under ULOE
3. If this filing is for an offering under que 504 or 505, enter the information requested for all securi-
ties sold by the issucr,-to_ date, in offerings of the types'indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. :
- Type of Dollar Amount
Type of offering _ , Security i Sold
RUIE $05 + v v eeeaitieeneniemmnaneanens e e e ' 3
'chulalionA................;. ..... e e e e, s
Rule 504 ....... N s
Tozal ......... S8 secaeeeritataenetnionaitettcetantarcnacocasrnn .S
" Furnish a slatemcnt of all expenses in connection with the_issuance and distribution of the
secunncs in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingendies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate. o
Tra’ﬁsfcrAge_m'sFees...».'...... .......... ceiadieaaa, Cereeians Cieeeiieea. o s— .
Printing and Engraving COstS .......uviiiiuiiiintiiitiniieiiininnnioeaans O = I J——
I I = T = B S
“Accounting FEes...oovvniniiiiiiiils e e e ceaees UUSUSURUURE « I S
EngmeerlngFees e rrastereiareaneaais Ceetereeaaas P Cereecranons . ] S._._._____
Salcs Commissions (specify finders’ fees scparalely) ............. S Cerenaans cesenansanas 0O Se
Other Expenses (idemtify) ... erreenraeee o S
0 S$ee e



C. OFFERING PRICE; NUMBER OF INVESTORS,"EXFENSES AN USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qus- »

tion3end total expenses fumished in response to Part C - Question 4.a. This difference is the

“ad,;usledgrossprocaedslotheusua" eeeeseresinteeerentiteserenetrisreraes

$. lodicate below the amount of ‘the_adjusted gross procwds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an - .
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross procecds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & - Payments To

Affiliates Others
Salaries and fees .....ooounen.. e Creetseuieiiaecsensssnitiies cevenaes ...08 . Os
Purchiase of real estate .......o.oeueinnn erenaas J e eretee et 0s Os
Purchase, rcnia] or leasing and installation of machinery and equipment ......... . ,D S os_
Construction or leasing of plant buildings and facilities ..... seceseacenas [EP R | s
Acquisition of other businesses (including the value of securities involved in tlus
offering that may be used in exchange for the assets or securities of another
jssuer pursuant to a Merger) ........ouuuns Ceteitesececassrnesisonstrnantasnase 0s - gs_
Repayment of mdcbtedness ............................. feerieetieartasasianas os os
Workihg Y - 1121 P ereneas eteereneans 0s os
Other (specify): os Qs

..... 0os as
Column Totals .......... e Ceereniaes L.as as
Total Payments Listed (cofumn totals added) .vvovvvinnnianiniiiainaeininneniens Qs
AT L L P R " RS DITEDERAL SIGNATURE - *

The issuer has duly caused this notice to be signed by the undcrs:gned duly authonzed person. If this nouoe is filed under Rule 505, the
following signature constitutes an undertaking by the issuer sh to the U.S. Securities and Exchange Commission, upon written re-
_quest of lt.s staff, the mformauon furnished by the issuer é‘? any non-accredited mvutor pursuant to paragraph (b)}(2) of Rule 502.

T | Signa
Ff:i‘ge anover Value Added %/M
Fund II, L.P. -

Aonl 18 2008

Name of Signer (Print or Type) . Title/of Signes (Print or Type)
Jonathan P. Garrity ember of.General Pgrtner

%

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.s.C. 1001.)

Sof 8



50 E.STATE SIGNATURE

1. Is any party described in 17 CFR230262presenllysubjecnoany of the dnsquahﬁcanon provxsxons o R fe, No
ofcmuch rule? Lo e ,. ........... D @

See Appendix, Column §, for state ruponsc

-

. The undersigned issuer hcreby undertakes to furnish to any state administrator of any. state in whlch lhls nouoc is Fled 2 notice on
Form D (l7 CFR 239.500) at such times as requu'cd by state law.

et underagned ssuer hereby undertakes o furmsh to the state administrators, upon wrmcn thust mformauon furnished by the
issuer to offerees.. i

. The undcrsxgncd issuer represents that the issuer is familiar with the condmons that rm.st be satisfied to be enmled 1) Lhe Umform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer. claiming the availability
of this cxcmptlon has the burden of establishing that these conditions have been satisfied.

“The issuer has read lhlS notification and knows the contents to be truc and has duly causcd this notice to be 51gned on ns bchalf by the
undcrsxgned duly authorized person. _

| su %eorHa%%\)fer Value Added | _ nalurc Date - /? s
Pund IT, L.2.. - ) fz Aol 1§ 2008
Name (Print or Type) , ) T"]e/(pﬂm r Type) - ,-V_' — s

' Jonathan P. Garrity :EGamxalP

\-/

instruction:

Print the name and title of the signing representative under his signature for the state portion or this form. One copy of cvcry notice on

Form D must be manually ugncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sugnaturs '
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" * APPENDIX

Intend to sell
to non-
accredited
investors in
State
(Part B-Item 1)

3.,

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and amount purchased in State

(Part C-

Ttem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investor

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Limited Partner
Interest*

CcO

L.P. Interest

CT

L.P. Interest

2 $600,000

DE

DC

FL

L.P. Interest

GA

HI

ID

L

IN

IA

KS

KY

LA

ME

MD

L.P. Interest

1 $150,000

MI

MS

MO

* All of the interests referred to above are Class A Limited Partner interests

20010
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APPENDIEX

: ‘

Intend to sell
to non-
accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and amount purchased in State

(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of Non-
Accredited
Investors

Number of
Accredited
Investor

Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

L.P. Interest

NY

L.P. Interest

NC

L.P. Interest

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

L.P. Interest

WA

WV

WI

wY

PR

20010
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SCHEDULE A

Attachment to Form D — Cambridge Hanover Value Added Fund II, L.P.

Sources. of Funds

Class A Limited Partners’ Investment
General Partner’s Investment
Class B Limited Partner's Investment

Total Sources

Uses of Funds
Investments and related fees and expenses
Estimated Offering and Organizational Expenses

Closing Fee to General Partner

Total Uses

19763

$15,000,000
151,515
: 500

$15,152.015

$14,827,015
100,000
225.000

$15.152.015



